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VIDAS ARRETT STEINKRAUS 


@002 



Request 
For 

Continued Examination (RCE) 
Transmittal 

Address to: 
Nfail Stop RCE 
Commissioner for Patents 
P.O. Box 1450 
Alexandna. VA 22313-1450 


Appl [catiQii Number 


filing Date 


First Names Inventor 


Art Unit 


09/599674 


June 22, 2000. 


Brian J. Brown. Michad L. Davis 


3738 


Paul B. Prebilic 


1. 


S uhmifision remiiTcd under 37 CFR 1 .114 Note: Iflhe RCE Is proper, imy previously filed imcnlertd amendments and amendments 
oidoid wWj ftc RCE wlll be entered in theider In vhich they wete filed unless aiiplicimt Instnicts othcnvisc. If appUcantdocsnotwahto 
have any previously filed unentered amendment^) entered, appUcani must request non-entiy of such amendment's). 

Previously submitted. If a final Office Action Is oursmnding, any amendments filed after the Final Office Action 
may be considered as a submission erven if diis box is not checked. 

i. n Consider the arguments in the Appeal Brief or Reply Brief previously filed on 

ii. B Olher: Amendment Alter Final dated June 25, 2004. 


a, B 


b- o Enclosed 

i. □ Amendmenl/Rcply (Pages ) 

ii □ ACndavit(sy Dcclanition(s) (Pages 


J 


iii. □ 


IV. 


Infotrmation Disclosure Statement (IDS) (Pages 
Other 


2. 


Miscellaneous 

Suspension of action on the above-identified application is requested under 37 CFR 1.103(c) for a period of _ 
months. (Period of suspension shall not exceed 3 months Fee under 37 CFR 1.17(i> rtquffed) 


3. 


b.D 

Fees 
a, B 


Other 

The RCE fee under 37 CFR 1.17(e) is required by 37 CFR 1.1 14 when the RCE is filed. 

The Director is hereby authorized to charge the following fees, or credit any overpayments, to Deposit Account No, 
22-0350. 

RCE fee required under 37 CFR 1.17(c) 
Escicnsionoftime fee (37 CFR 1.136 and 1.17) 
Other . 


1. 


B 

ii. 
iii. □ 


b-o 
c. □ 


Check in the amount of S_ 


enclosed 


Payment by credit card (Form PTO-2038 enclosed) 
WARNING: Information on this form may become pobUe. Credit card information should not 
be included on this form. Provide credit card information and authorizatioD on PTO-2038. 


SIGNATURE OF APPUCANT, ATTORNEY, OR AGENT REQUIRED 


Name (Print/Type) 


Signature 



James M- Urg^owski 


Registration No. (Attorney/Agent) 


48596 


Date August 24, 2004 


I hereby certify tfiat this 
envelope oddressfid to: ^^&X Stop RCE. 
Patem and Trademark Ofliee on the date stiown below. 


CERTIFICATE OF MAILING OR TRANSlVllSSION 

u beuig deposited ^th Ihc Unhcd Stales Postal Service ivith sufficient postage as first class mail in m 
CommissionBr For PatenlS. P.O. Box USO, Alexandria. VA 22313-14501 or facsiniUt iransmltied to Ihc U.S. 


Name (Print/Type) 


Signature 


Rebecca M. Pains chab 
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